
Rev. 3/13 

IN THE CIRCUIT COURT OF 
THE TWENTY-THIRD JUDICIAL CIRCUIT 

KENDALL COUNTY, ILLINOIS 

UNIFORM ORDER FOR SUPPORT 

[ ] Initial Order 
[ ] Modification 

Petitioner/Plaintiff 

vs. 

Responden.t/Pefendant 
Definitions: 

) 
) 
) 
) 

CQurt Case No. 
----------

0 Dlinols Dept ofHeal1iJcan: and Family Servi� is, or has been, 

granted leave to intetvene 

H.F.S. No.---------

Obligor-An individual who owes a duty to make support payments pursuf!]lt to an �rder for support. 
Ohligee - An individual to whom a duty of.support is owed or the individual's legal representative. 
Payor- An.y payor of income to art obligor. 
Unallocated Support - A total amount for mamtenance and child support and not a specific amount for either. 
The Court finds: 

� a) The.net income oftbe obligor as of the date of this order is$ per 
D b) The amount of arrearage as of the date of this order is $ for child support and""."'$-:-----· 

for maintenance or unallocated support. 
0 c) The amount of child support cannot be expressed exclusively as a dollar amount because all or a 

portion of the obligor's net income is uncertain as to source, time of �ent, or amount. 

It is ordered that • Obligor. is to provide:
[ ) MAINTENANCE 

Payment Atnomt: 

OR ( ) UNALLOCATED SUPPORT 

Current Maintenance or 
Unallocated Support Payment $ ___ _ 

Arrearage Payment $ ___ _ 

Payments Begin: (date) 

PaYDI:ent Frequency: 
[ ] every week 
[ ] every other week 
[ ]monthly 
[ ] twice each month on ___ & ___ (date) 
[ ] every year 
[ ] other 

[ J CHILD SUPPORT (Do not complete this seaion ifUnallociited Support is ordered.) 

Payment Amount 

Current Child Support Payment: $ ___ _ 

Arrearage �t: $ ___ _ 

Payments Begin: ----'--(date} 

Payment Freqµency: 
[ ] every week 
[ ] every other week 
[ ] monthly 
[ ] twice �h month on ___ & ___ (date) 
[ ] every year 
[ ] other 
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Case No. _______________________ 

CHILD SUPPORT DATA SHEET 

OBLIGOR INFORMATION OBLIGEE INFORMATION 

Last Name: Last Name: 

First Name: First Name: 

Complete Residential Address: Complete Residential Address: 

Complete Mailing Address:(If other than above) Complete Mailing Address:(If other than above) 

Date of Birth: Date of Birth: 

Driver’s License No.: Driver’s License No.: 

*Social Security No.: *Social Security No.:

Home Phone No.: (  ) Home Phone No.: (  ) 

Employer(s) Name/Company: Employer(s) Name/Company: 

Employer(s) Address: Employer(s) Address: 

Employer(s) ID No.: Employer(s) ID No.: 

Work Phone No.: (  ) Work Phone No.: (  ) 

CHILD/CHILDREN INFORMATION 

LAST FIRST MIDDLE INITIAL DATE OF BIRTH SOCIAL SECURITY NO. 

(If more space is needed, please attach an additional sheet) 

REVIEWED AND APPROVED BY:_________________________________    _________________ 
 Clerk Family Division                                       Date 

* If obligor/oblige is not a US Citizen, so indicate and provide the obligor’s/obligee’s alien registration number, passport number and

home county’s Social  Security or national Health Number.
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